Mucosal allergies represent a growing problem and often go undiagnosed by health professionals. The prevalence of mucosal allergies due to drugs routinely prescribed in dental practice appears to be increasing. Ingestion of certain drugs by individuals with idiosyncratic reactions or intolerance may result in allergic manifestations referred to as stomatitis medicamentosa. The clinical features may vary from a burning sensation to ulcerative lesions in the oral cavity. These lesions resolve with discontinuation of the causative agent. However, antihistamines and steroids are the drugs of choice in severe cases. We describe herein the case of a 45-year-old woman with an allergic reaction to an Over-the-Counter drug, treated in
Introduction
Drug allergy covers a variety of sensitivity reactions following exposure to drugs and chemicals, but is unrelated to any inherent pharmacological activity or toxicity of the material. Practically every known drug has been recognized at one time or another as capable of producing an allergic reaction in a sensitive individual (1) ). Certain drugs, however, have a far great propensity for producing reactions than others. It is impossible to list even a small portion of the overwhelming number of drugs that have been known to produce an allergic reaction (2) . Several categories of allergic reactions have significant oral and facial involvements. These clinical entities are well defined and frequently described in the medical and dental literature (1, 2) . The oral mucous membrane may be the sole site of involvement or may be part of a more generalized skin reaction to the offending drug. Mucosal allergies represent a growing problem and often go undiagnosed by health professionals (3) . A mucosal allergic reaction caused by systemic administration of drugs is known as stomatitis medicamentosa. We present herein the case of a 45-year-old woman with acute allergic reaction in the oral cavity due to a Over-the-Counter drug. Intraoral examination revealed multiple (10) (11) (12) ulcers at the vermilion border of the lower lip and angle of the mouth (Fig. 1) . The ulcers were encrusted and showed varying sizes of 1 -2 mm. The dorsal surface of the tongue was coated with yellowish slough and movements of the tongue were restricted due to presence of ulcers on the tongue (Fig. 2) . Similar ulcerative lesions measuring 1×2 mm were seen bilaterally over the entire buccal mucosa. 
Case report

Pathogenesis
The term"allergy"is used to define a specific immune reaction to one or more exogenous substances, termed 
Mechanism of ulcer healing
Ulcer healing is a complex process that involves cell migration, proliferation, re-epithelialization, angiogenesis and matrix deposition leading to scar formation (19) . All 
Conclusion
Almost all over-the-counter drugs are capable of causing adverse reactions. The oral manifestations of pharmacotherapy are often non-specific and vary in significance. These undesirable effects can mimic many disease processes. To avoid unnecessary diagnostic procedures and treatments, clinicians need to recognize the disorder to allow quick and accurate diagnosis.
